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e UNITED STATES DOMB APPROVAL
St Washington, D.C. 20549 Expires:
[Ar{le X .
A Estimated average burden
e Lt FORM D hours per rasponse. . .. .. 16.00
[N . et

NOTICE OF SALE OF SECURITIES —SEGUSEONY__
s o2 PURSUANT TO REGULATION D,
S~ SECTION 4(6), AND/OR BATE REGENED
| UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

VIS Inc. Offering of 300 Shares of Common Stock
Filing Under {Check box{es} that apply): [g] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ NewFiling [[] Amendment

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested aboul the issuer

Name of [ssuer (D check if this 15 an amendment and name has changed, and indicale change.)

VTS Inc. .
Address of Exceutive Olfices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
13701 Shetland Road, c/o M, Knight, Stark City, MO 64866! (417) 638-5476
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED

Vertical transportation vehicles and systems development Lt 092208
Type of Business Organization SUL TR EEEE
corporation [] timited parinership, already formed [C] other {please specify): s
[C] business trust [ Vlimited pastnership, to be formed THOMSON REUTER
Month Year
Actual or Estimated Date of Incorporation or Organization: ]| 03 [R Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CHN for Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS

Federal:
Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et se

77d(6}).

When To File: A notice must be filed no later than 15 days afier the firsi sale of securitics in the offering. ties
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually si, 0 . be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTICN
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not resull in a loss of an availabie state exemption unless such exemptien is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of &




Y2 Enter the information requeshed for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner hlaving the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
»  Each exccutive officer{and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each"gcncral and manaj ing partner of partnership issuers.

Check Box(es) that Apply: ‘ Promoter  [X] Beneficial Owner  [] Executive Officer  [£] Director [] General andior
. Managing Partner
Neale, Jim R.
Full Name (Last name first, if individual)

9233 St. .Hwy 59, Apderson, MO 64831
Business or Residence Address (Y\lumbcr and Street, City, State, Zip Code)

’
i
Check Box(es),that Apply: |:] Promoter [] Beneficial Owner D Executive Officer E] Director D General and/or
Managing Partner

Cerini, Howard
Full Name (Last name first, if ind;vi§ual)

Cerini Investments Qinc., 11300 South Airport Dr., Columbia, MO 65201
Business or Residence Address (NTbcr and Street, City, State, Zip Code)

P

Check Box(cs) that Apply: [ PraAmoter {1 Beneficial Owner [} Exccutive Officer  [X] Director [] Generat andfor
Managing Partner

Hendrix, 1T, Joe H.

Full Name (Last name first, ifindividual}\

.
P.O. Box 652, 503 Main \Street, Pineville, MO 64856
Business or Residence Address  (Number arhd Sireet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter E}' Beneficial Owner  {7] Executive Officer Director [[] General and/for

i i ! ing Part
Christensen, Kirk L. \ Managing Partner

Full Name {Last name firsi, if individual) \

KC Consulting Engineering, 109iﬁ Hanley Drive, Rolla, MO 65401
Business or Residence Address (Mumber and Street, CiW&‘Staie, Zip Code)

v

Check Box(es) that Apply:  [] Promoter [} Beneficial Sywner {] Exccutive Officer  [X] Dircctor [] General and/or
\ Managing Partner

Brady, Jeff B. "

Full Name (Last name first, if individueal) N

Brady's, P.0. Box 395, Anderson, MO 64831
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promaoter [[J Beneficial Owner m Executive Officer [] Director D General and/or

i : : Managing Part
Knight, Mark D. (Presidenty) anaging Partner
Full Name (Last name first, if individual)

13701 Shetland Road, Stark City, MO 64866
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner Execotive Officer ] Director [] General and/or

Managi
Sanford, Jacques W. (VP and Secretar-y) anaging Partner

Full Narme (Last name first, if individual)

2160 Pump Station Rd., Aunderson, MO 64831
Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as Neciessary)
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*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter

Clark, Tammy L.-

[J Beneficial Owner Executive Officer  {] Director

{Treasurer)

[[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

901 Indian Creek Road, P.0. Box 480, Anderson, MO 64831

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter  [[] Beneficiaf Owner [} Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter D Beneficial Owner  [[] Executive Officer  [] Directar [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner (] Executive Officer [] Director [[J General andfor
Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Sireet, Ciry, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/os
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Executive Officer [] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter [:] Benefictal Owner D Exccutive Officer  [] Directar [:] General and/or

Managing Pariner

Full Name (Last name first, if individoal}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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., ‘B, INFORMATION ABOUT"OFFER]N();. S ) . I

Yes No
1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering? ......o.oocoevvivevenens k& B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. et e oaar e s ae e 51,000
Yes No

3. Does the offering permit joint ownership of a single UNit? ... e (B El
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broket ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALES) ..ot s v s n e e emeeem e e e e [J Al States

) @ [Oal [ Ky [LAl [MEl [MD] [MA] [Mi] [MN] [M§] [MO]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual SLALES) oo et e e e [] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS © ... . P

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
IIEDBL ettt eeet e s ran s e e et e e e e eaAnes e s e et Ae b oA e N esSbe R e R ey R E e et renat ettt ab e nae s s $ 0 hY
k] Common [] Preferred
Convertible Securities (iNCIUAING WAITAMIS} cvc.vvu.ovrervrrererrerrererssiarmenreesssse et sesssnseesrecssessases ks § 0 $ 0
PAMTNCTSHID HIEIESES .oo..ooooeoeooecvec e ssssssarnsarsessssssa e st et sssseens e snssenes enscse e nenrssseoss S___0 £ 0
Other (Specify ettt ettt e s s O s O
TOUAL oot eeeee e eeees e eeeeeees oot e $ O s 0O
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the lotal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITED INVESIOFS covvvvveuiissiessessvmsesermasersassseass e ssbsesessessse s senssets b s esaat e e s net s ee s ne s annesarts 0 $ 0
Non-accredited TNVESTOTS oo i i o r s rrmnrr e r e e neeeebes sansses 0 5 0
Total (for filings under Rule 504 only) ........... Cremer ettt ettt seem e e st e e n e emnan 0 £ 0
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .o et e s O
REBUIALION A Lo ittt it irr e ree e et aen e et ee s r s s e e s b 0
RUIE 508 ..ooeoeooe oottt et e e e srssness_GOTIROTY $_15,000
0Ll <o e e e e e e o $ 15,000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AENETS FEES oottt e emcee et ettt et e sbe b a b e enn b3 0
Printing and ENraving COSIS o i eeremsctcons s msseasers i s saressesss s rasesms e ss s baoes moeasaneas s sensenscosessaecineas $ 0

LRI FRES oot eeoeer oo e e estaeb4e b 2r ey o2 s snems e o2 eee et et nEaneR S et s snes e ees st $ 4,000

ACCOUNLINE FEBES <ottt e o e e b Ab b E bbb b eSS R R r s ah e e $_ 1,000

O00O0O®EMOO

Engineering FEes .. s s s s e n e e et $ 0

Sales Commissions (specify finders’ fees separately) ... s s 0

Other Expenses (identify) s 0
TIOUAD oo oot ettt e ss s ts b e b1 ssss 2o e ens e e s e s s nanrs s ee s e Rert e bae s aeR At £s e R s R RA S s eb et et e s et ras 5 5,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 The TS8UET. ™ Lo ettt et se e e e e m s £t e e Y 295,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ta the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAries BN TEES ..ottt ae sttt b et sas £t ae e £eeE e R e eA s e e s s an et s s aes£rnarrenes Os 0 s 0
PUFCHASE OF TERI BSTALE c.coooeoee ettt et s ese s sssmresess s crameasesss s s e ss b snseses s aranenens Os 0 Oos 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT w.orrevrrrereene e e eresessessmesssssessseseseseessessessseseessssssoseesessrsssesseeessseons ] SO X$_50,000
Construction or leasing of plant buildings and facilities ... e s 0 s 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 8 METEET) ... irvtceeenieecest et eien s ses st eess st et s st sssssnssssnsses ] B 0 s 0
Repayment of iNAEBLEdNESS ..o ieeeemrisiesecs s sesenessenes s senessessssensessssesssienensenees || SO fjs_45,000
WOIKING CAPIAL oov..ooeeeereereeesensres e resnscsvesesereessncresnse s semsmenssscemsnees s oemeesnessveeneesnnnsennnseneesneeeenee ] 0 K)$.200, 000
Other (specify): s 0 s 0

~Os_©° Os_ 0
COMIMN TOALS ... eececcceemseceee s sssesc s sessssnscsssesbinsesssessnnssssssmiesssonsssssssssssss ] SO x]$.295,000
Total Payments Listed {(column totals added) ... e s K]$_295,000
D. FEDERAL SIGNATURE - |

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

[ssuer (Print or Type) Signatyre
VTS Inc. 75;

[ate

67508

Name of Signer (Print or Type) Title (}FSigncr (Prifit o
Mark Knight President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal viclations. (See 18 U.S.C. 1001.}
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Ty

E. STATE SIGNATURE., -

i. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FIIET oo cece e e e e coecee AR b SAA T TR b A b sRAsa bR 1T R e 280826 pans e

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The tssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signatur,
VIS Inc. %M ” &S5

Name (Print or Type) Title (Prml or Type]’
Mark Knight President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One¢ copy of every notice on Form
D must be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX :

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK f
AZ
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‘APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

Common

300,000

0

0

0

0

MT

NE ||

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

RI

Wi
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"APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
(if yes, attach

Intend to sell
to non-accredited

and aggregate
offering price

Type of investor and
amount purchased in State

explanation of
waiver granted)

State

investors in State offered in state
(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Amount Investors Amount Yes No

Yes No

Investors




